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STATE OF SOUTH CAROLINA ) 3 L‘{ q g O
) BEFORETHE |
(Caption of Crse) ) PUBLIC SERVICE COMMISSION -
Example: Application for s Cluss C Charter Cextificate from ) OF SOUTH CAROLINA .
John Doc dbia Doe's Limo )
) TRANSPORTATION COVER SHEKT
)
DOCKET . ' -
; NUMBER: 02 al q - ‘50 - T
)
) lfﬁisisymﬁxﬂdmﬂhzmmmm&ﬂlc.yquwmm
) e Docket Nusber. Th Commistion will sssign o 10 yod. 1f You
huve filed with the Commission before, & wm\'ﬂm
) und should be entered above. -
(Please type or print) 1 . ; ' = -
Submitted by: _&'\‘f LLA O, Q(\r‘l{r Telophone: %03 76 Y 2—5:)_1
Address: 3] '@‘)Ji' Rd Fax: %)}_ 264 - 7_6__5:)_-2
[ﬁ?,. kins SC 906 | Othier .
E—— - —— LIg 2 ] z .‘,‘ ) LM
NIGTE: The cover sheet and nformation contained hereim neither Topiaces nOF supplements the fiiin oleadings OF otue pEpArs
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of dacketin nd must

‘be filled put completely.

NATURE OF ACTION (Chieck all thut apply)

[ Apptication - Class A/A Restricted

O ReqmstforNamecmnsaonCorﬁﬁwz

[~] Apptication - Class C Taxi [7] Request to Amend Scope of Authoriiy

[} Application - Class C Charter B g Y neqm to Amend Tariff (vate ioreass, e4c.)
& b s Y e .

[} Application - Class C Charter Bus . @ DI il to Amend Passonger Limit

] Application - Class C Non-Emergeacy

|7 Application - Class C Stretcher Van )
[T} Application - Class E Household Goods

|} Application - Cluss E Hazardous Waste

1] Apptication

") Request for Extension to Comply with Order

(] Request for Order Granting Authority to Obain a Certificate
of Public Convenience and Necessity {0 be Rescinded

[~] Request for Cancellation of Certifica
|} Request for Suspension

[7] Request for Reinstatement

1f you have any questions about this form,

L1/18 3O9d NOILOV NI S¥3A3ITE4

Al (11 20y14] Request

] Letter
[7] Proposed Order
[T] Publisher's Affidavit
[T Reservation Leter
[[) Respouse

[ Return to Petition -
] Other:

pleaso contact the PUBLIC SERVICE COMMISSION at 803-896-5“1(}0. . ‘

Sl
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, $C29211)

Phone: (§03) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date__\_g_:zgr,q

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with lhc provigion
of S.C. Code A, § 58-23-10, et seq. (1976), and amendmonts thersto. '

1. Name under which buginess is to be conducted (corporation, parmesship, or sole proprietorship, with or without trade nume.)

P4 P Wan;'gg aHow  Compg LLC,
137 Roost Road ‘Mgt:ms oSp%Lmél?Otel

Hopkins SC 2906 |
) ¥{alling Addreas ot Apphicant i olffarent from street addross)
Bz 2641324 §22- 264 - 2627

Phoss / ,
/O“EJMML@—%QF%WQ Com

2. If the Applicant issn LLC or 8 corpomtion,;a copy of the Certificate of Existence from the South Caroling
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Sauth

Carolina Secretary of State "Foreign Corposation" Certificate.)

3. Sefect Entity Type: (Check one)
%lndividuat Qwner/Sole Proprictorship
Partnership - List names and address of ail petson

- List names and addresses of two principal officers.

having ao interest in the business,

_ [O Corporation

| { of 9
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Applicant is financially able to furnish the sérvices as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Timg Application is Fileg: 4
Month ‘ Year m’

Cash ] _ / 5 [ 000
Receivables
| Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net)
(arage Equipment (Net)
Machinery and Tools (Het)
Supplies on Hand |
Prepaids and Other Assets
| Total Assets *

_Accounts Payable

Notes Payable
Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations

Other Liabilities
Total Liabllities

Capital Stock
“Retained Earnings
Total Equity
Total Lisbilities and Equity *

* Total Assets = Total Liabilities and Baquity
2019

/
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PROPOSED RATES.

[ N |
09:49:47 a.m,

AND CHARGES FOR SERVICE

Ve e wn

03-27-doa

L1/p8  3O9d

6112

o S ity: all gour qes in which you are requesting. b Ar..
You will only be allowed to operate in those counties checked !:elow. You may request de"
authority if you intend to operate in all counties in South Cerolina. ‘
| Abbeville [7) Cherokee 7] Plorence [Jree (] Salude
[} Atken ("] Chester () Georgetown [ Lexington ("] Spartanburg
[} Allendale [} Chesterfield [} Greeaville () Merion ) Swmter
[ Anderson [(] Clarendon [} Gresnwood [T Mariboro [ Union |
[C] Bamberg [7] Colleton [T} Hampton [ MeCormick ] wiltismsburg
[} Banwell (] Dartington ] Horry (] Newberry [ Yerk
[7) Beaufort (T nitlon (") Jasper [ Oconee |
[7| Berkeley [ Dorchester ") Kershaw [ Orangeburg ¥ Statewide
7] Caltoun [[] Edgefield [7] Lancaster [7] pickens
[_] Charleston (] pairfield [ Laurens [} Richland

30f9
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DESCRIPTION OF EQUIPMENT
You are not required toown @ vehicle to file an application. However, prior 1o being issned 8 certificats by ORS,

you will be required to have obtained a vehicle.

rv: (The number of passengers a vehicle is equipped

P& (U

Maximum Numnae Dagsengers VoGt 18 LMl . .
fo carry Is based on the number of seatbelts in the vehicle, including the driver's
¥ 1-7 Passengers, including driver
7] 815 Passengers, including driver
WHERL-
CHAIR
- MAKE | YEAR & MODEL VINK EMPTY WEIGHT _LIFT
_ Aof9

’

LLe,

L1/88 3Hvd
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Thisfommmumnwwm VA : L COMES RECRERNALE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, 8 c0pY of current
insurance policies may bo required. Do not provide 8 copy of insurance policies unless You will ot be required 10
purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS IS ONLY A QUOTE.

‘The following insurance quote is for:

" Name of Applicant
" Address of Applicant
Amount of Promiue: |
Liubility Insurance  $
The above quated premium is for a term of e moaths.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Lisbility Combined Each Oceurance T $1,000,000
Medical Payments per Person o $ 1,000
| fiam of Insurance Company
Fioms Difice AGdress of Company

| am familiar with the Commission’s Rules und Regulations relating to insurance roquirements and the sbove quoto
meets the minimum insurance limits prescribed. The insurance company making this quote 15 authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date T 7 Authorized Insurance Company Representative's Signature

1 you wish to self-insure your motor vehicles for Liability and property damage, you must comply with 8.C.Code
Ann. Sections 56-9-60 and 58-23-910. For mors information, contact Vickie Coker with the Department of Motor ™ -
Vehicles at (803) 896-8457. , '

1f you wish to apply 85 8 self-insured for worker's compensation coverage in South Carolina you may do 5o with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able 10: 1) post g surety:
bond or letter-af-credit with the WCC for a minhnum of $500,000, 2) agres 1o pay a yearly self-insurkiocs tax g,
1) agree to pay an annual essessment to the South Catolina Second Injury Fund. For mor¢ information, contact thie
WCC Self-Insurance Division at (803) 737+5712 or on the web at Www.wee.state.sc.us/self-insurance. ‘ '

50f9
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- R Tansprtaday

Date: Thursday, February 20, 2014 1:03 PM /.[C
From: Whit Whittington <wwhittington@tayloragency.com>
To: pacarter27@sc.rr.com

Subject:  P&P Transportation LLC's Commercial insurance Proposal
Paul,

Please see the attached proposal for your commercial insurance program. Please review and lat me know what questions
or concerns you may have. | would like to mention this proposal meets all of Logisticare’s insurance requirements
including symbol 1 (any auto coverage) with general liability and abuse & molestation coverage. Qur office will take cara of
the Form E filing with the SC ORS as well as send certificates of insurance 1o your transportation broker and any other
entity that needs proof of your coverage. We will also email you temporary auto id cards to place in your vehicles until the
originals come in the mail.

| specialize in non-emergency transpartation insurance and | am also a member of the Taxicab, Limousine & Paratransit
Association (www.tipa.org). Insuring your assets is a great responsibility and you deserve an insurance representative that
understands your business and the ongoing issues you face in the paratransit industry. Our agency rapresents many
insurance companies that also specialize in non-emergency transportation so as your business continues to grow and

change, we will continue to have access to the absolute best insurance markets.
The premium breakdown is as follows

$1,748 - General Liability w/ Abuse & Molestation
$17,134 — Auto liability

$18,882 — Total Annual Premium

You would be required to make a 20% down payment ($3,776.40) followed by 10 monthly installments of $1,510.586.
Thank you for the apportunity to review your insurance program and | look forward to a long term positive relationship.
Whit

Whit Whittington

Commercial Account Executive
Taslor Agency

P.0. Box 30609 Charleston. SC 29417
Phone: 843.901.0647

Fax; 843.795.3193
wwhittington@tayloragency.com
www.tayloragency.com

CONFIDENTIALITY NOTICE: The information contained In this electronic transmission contains, or may contain,
information of a Sensitive, Privileged and Confidential nature. THIS ELECTRONIC TRANSMISSION IS INTENDED
SOLELY FOR VIEWING BY THE RECIPIENT(S) NAMED ABOVE. If you receive this tmnsn.nss!on. but you aro nota
named recipient, and not the intended recipient, you are hereby notlfied that any dissemination, distribution or
duplication of this transmission is strictly prohibited. If you have received this communication in error, please
notify the sender immediately by replying to the o-mail from your computer, tt;en delete the e-mail fror_n your
computer, system and/or server, notifylng us via telephone and destroy ali printed and electronic copies.
Intentional interception or dissemination of electronic mail not belonging to you may violate federal or state law.
if you are unsure whether you are an intended recipient of this e-mail, please immediately contact Yaylor Agency
at 843-762-1805.

UW.] GL with Abuse Quote.pdf

L@J Auto Quote.qu

http://webmail.sc.rr.com/do/ma.i|/message/previcw?msgld=INBOXDELIM1 3087 3/29/2014
L1/.8 399d NOILOV NI Sy3A3IT3d p21BESLE@S  PSIST bI@Z/TIE/E0
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150 orthweat Point Blvd-
£k Grovm Village, Winols 60007

Phone; B47-472-6700 : e

Fax,  847-700-8240 THE ATLAS GROUP OF COMPANIES
To: TAYLOR AGENCY Date: 02/20/2014
Attention: WHIT

QUTH AROL. N OTATI ETTE

Applicant: P&P TRANSPORTATION LLC
Effective: 2/20/2014
Renawal Of:

We are pleased 1o provide you 8 quotation: for the above risk. Estimated annual premiums, coverage limits,

and exposure base are shown below. NOTE: Regardloss of coverage requested in the application gubmitted,

Our quatation Is hased on Standard "ISO" flled coversags forms unless otherwise statad. On both new
renswal quUOLes, indvidual llges are priced on an ACCOUNT basls and should be considared as such. We will

not guarantee priging for “gelact" lines.

NOTE: Coverage and fimits quoted may differ

If we are to issue policles per our quatation, plea
Quates are subject to favorable logs exparience verlfication and favorable ins

from coverage raquestad in the. application.

80 provise all requested information for review and approval.
iction if not obtalned prior to the

release of this quotation. All quotes are valid for no mare than thirty days or the date of expliration fa renpwal.

COVERAGE FORNM:
SUNITS

SYMBOL 7 COVERAGE APPLIES
FOR ALL COVERAGE UNLESS
OTHERWISE NOTED

Eorms to be Included:
CA 2384 Exduﬂonvofwmlem
CA 2394 Silica or Silica related dusl axclugion
CBA 5000 Amended. cars, custody or cantol exciuston
CA2018 Profussional Servicss nok coverid
CBA 5002 Fungl or Bacteria Exclusion
CBA 5005 Abusa or Molestation axclusion
. CBAS008 Whols.an wnsured Redefined

NOTES:

§ UNITS - NEMT USE - NOLIFTS QR

RAMPS

LIABILITY COVERAGE QNLY 1 SYMBE.
NO PHYSICAL DAMAGE COVERAGE
ONE ADDITIONAL INSURED LOGISTICARE

MINIMUM PREMIUM APPLIES

PREPARED BY:

UNDERWRITER

L1/88 3ovd

UM LMITS
MEDICAL

$1,000 Linits In(000*s)
100/LinHs In(Q00%S)
$1,000

LIABILITY

HIRED VEMICLE
NON OWNED

ADDITIONAL INSURED

TOTAL PREMIUM

THE ABOVE PREMIUM 13 BASED ON A RATING TERRITORY OF:
HOPKINSG.3C.

PAGE 1 OF 2

NOILOW NI Sy3A3171349
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PREMILUM
$16,318.00

$220.00
$356.00

$62.00
$132.00

$60,00

$17,134.00

p18Z/1E/€0



Kochmert

APPLICANT/INSURED: P&P ;gA_NSFORTATlON LLC |
GENERAL CONDITIONS:

1. All drivers must be approved by AS! and must he disclosed at time of appllcationlblndlng.

2. All potential new hires must be submitted to the company for approval.

3. All drivers must qualify under our Safe Driver Program. AS|reserves tha right to axciude / reject any
operator for any reason who may otherwise qualify under the criteria.

4. We wiil not accept any onfoff same vehicle endorsement activity.

THE FOLLOWING INFORMATION IS REQUIRED:

X tgsua Instructions

All drivers over 70 require the DOT Physical forms completad

Complete list of all owned vehicles including those withaut a bond cavd

|List of alt municipalities the insured/applicant 1s licensad to operate

AND thelr canceltation requirements

Copies of any ceriiflcates of Insurance and binders issued

Non-Reported Operator Deductible Endarsement

Current/Expiring pricing for ail lines

Inspection contact name

X Updated driver list

Name of Medicare Provider & Provider Number andfor Soclial Service Agency contracted with
Vehicle registrations/Lease agreements for al vehicles used by the named insured
Mechanical Inspection report with photos for all units over 10 model years oid
Limousine inspection with photos

Loss Runs for the past ears
X Complete Limo [ Taxi | Paratransit upplemental Application must be signed by agent & insured
X No Loss Statement
RENEWALS
Completed and signed renewal application — ——» Renewal application must include:
Renewal Instructions - Complete vehicly Information Including
Renewal certificate of insurance and binder soating capacity
« Updated list of operators
« Signed underwrilinglugency checklist
- Coples of alt vehicle registrutions

- Copios of oll luase agreaments if applicable
-Coplas of bondsicenses from municipalies
where cperating.

NOTES:

1) I written, the above quote Is sublect to AS! being notified of all vehicle additions within 5-days.
You must submit an endorsement change request o ASL

2) If written, the above quote is subject {0 AS! receiving the above mentioned items within 18-days of binding.
Eailure to provide requested information may result in cancallation of policy.

3) W A Eee of $9. will be charged to reinstate any policy cancelled for
non-paymant of premium during policy term. _

4) Signed ACORD Application is needed at time of binding.  ACORD 125 & ACORD 137 SC

5) There ls 2 charge for additional Insured/lessors added to policy-

PAGE 20F 2
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150 Northwast Point Bivd. ) gggs::sts
Elk Grova Village, Iinois 60007 SERVILE
T Phone; BA7-472-6700 ! . FN BINSURANCE
o = Fax: 847-700-8240 THE ATLAS GROUP OF COMPANIES
SOUTH CAROLINA
Yo TAYLOR AGENCY Date! 02/20/2014
Attention: WHIY
Re: GENERAL LIABILITY QUOTATION
Insured: PEP TRANSPORTATION LLC

Bifective:  02/20/2014

Renewal of .
We are pleased to provide you a quotation for the abave fisk. Estimated annual premiums, based on Jimits, exposury
base and basic coverage requested ara shown below. NOTE: Regardless of coversge raquested In the application
submitted, our quotation is based on Stundard “SO* and/or "N.C.C.1." filed covurage forms unless otharwise stated
stated befow. On both new and renewal quotes, individual lines (Puckage, Auta, etc.) are pricod on an ACCOUNT
basis and sheuld be considered as such. We will not guarantge pricing tor "seleat” lines.

If we are to lssue palicles per our quotation, please provide all raquested (nformation for raview and approval. All
quotes are subjact to favorable losy axperience verification and favorable inspaction If not ebtained prior to the
releasy of this quotation. All quotes are valid for no more than thisty days or the date of expivation If a ranawal.

COVERAGE FORM:
TOTAL AUTO PREMIUMS PREMIUNM
GENERAL LIABILITY
CLASS 40031 GENERAL LIABILITY $ 1,748
EXPOSURE: 5§
GENERAL AGGREGATE $ . 2,000,000
PRODS & COMP OPTS AGGT.  $ 2,000,000
REQUIRED TO I1SSUE THE GL POLICY! EACH OCCURRENCE $ 1,000,000
TERRORISM ACCEPTANCE OR PERS & ADV INJURY $ 1,000,000
REJECTION FORM SIGNED & DATED FIRE DAMAGE $ 100,000
MEDICAL EXPENSE $ 8,000
ACORD 125 SIGNED AND DATED {(ANY ONE PERSON)
ACORD 126 SEXUAL ABUSE AND MOLESTATION INCLUDED
EACH CLAIM § 500,000
MUST BIND AUTO POLICY TO BIND GL AGGREGATE $ 1,000,000
ATLAS DOES NOT WRITE MONOLINE GL. TERRORISM INCLUDED ($2)
IF ANY ADDITIONAL INSURED(S)
THIS FOLICY DOES NOT COVER ANY ARE REQUIRED THE CHARGE IS $50. EACH INCLUDED ($1)
GARAGE LIABILITY EXPOSURE. UNLESS ENTITY 15 A STATE AGENCY.
Rita Bachelier
Transportation Underwriter A FEE OF $25.00 WILL BE CHARGED FOR ANY POLICY CANCELLED FOR
GENERAL CONDITIONS: NON-PAYMENT OF PREMIUM AND REINSTATED BY THE COMPANY.

THIS POLICY IS SUBJECT TO A MINIMUM PREMIUM of $760
THE FOLLOWING INFORMATION IS REQUIRED:

1

GENERAL LIABILITY FORMS/ENDORSEMENTS;

CGOOBY - Exclusion - Viclation of Statutes that Govern E-Malls, Fax, Phone Calls or Other Methods of Sending
Materiai or Information '

CG2160 - Exclusion - Year 2000 Computer-Related and Other Electronic Problems

CG2196 - Silica or Sliica-Related Dust Exclusion

CMP2097 - Lead Exclusion

1L0021 - Nuclear Energy Liability Exclusion Endarsement (Broud Form)

ILPOO1 - Advisory Notice to Policyhalders--OFAC

GC21186 - Exciusion—~Desighated Ffrofesslonal Services

CG2146 - Abuse or Molsstation Exclusion

CG2167 - Fungl or Bacteria Exclusion

CG2244 - Exclusion--Services Furnished by Health Care Providers

GL 00 01 07 07 - SEXUAL AND/OR PHYSICAL ABUSE

L1/81 39vd NOILOV NI Sa3A31IT34d pL10EBLEES PG GT
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(L

ing j i licant?
1. Is there currently any outstanding judgments against the App

) Yes No

If Yes, indicate nuture of judgement(s) against applicant.

ations and goveming for-hire motor

- camt familiar it 2l stautes and regulasions, ncluding safety regulabions 5% 8 e vith these

> lci:'lpp operations in South Carolins, and does Applicant agree 10 operate
er .

statutes and regulations?
§o Yes O Neo

N . . s & . ‘
3.1 Appllcant aware of the Commmllon.ﬂ insurance !’unmm and the insurance Mum costs W
. s » :
thGI’QWiV th?

6 of9
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1. Applicant understands that drivers must poss;s >

CPR Certificate or tis oquivatent, and records that
company's primary place of of business within South Carolina.

b Yes O NO '.;

2. Applicant understands that drivers must bov'ln compliance with all OSHA regulations-

X Yes O No

3. Applicant understands that drivets must bc i,;ain'ed int the use of all yehicle instatled safety oquipment such a8
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Rognlations. |

® Yes O No

4, Applicant urderstands thet drivers must be able to physically perform actions necessary to assist pessons '
wlth disabilities, including wheelchair useis. .

& Yes O No

stands that drivers must wedr & pro
py for whom the driver works.

5. Applicant under
driver and the compau;

caslly identifies the

® Yes O No

12 hours of n-servics raining smnually ikthe it

that drivers must conpiete twelve { : |
be kept on file at tho company's primecy placsgf - - ;

6. Applicant w
such training must

nderstands
of safety, and records that verify/record
business within South Carolina.

& Yes O No

70f9
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
POST OFFICE DRAWER 11649
COLUMBI A, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann, §58-23-10, et 5eq.(1976), and amendmonts theseto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Casriers (Volume 26,
§.C. Code Ann. Regs., 1976), and R38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thercio, und hereby
promises compliance o

3.C. Code Ann, Scction 58-3-230 states, in part, that every final order of the Commission must be served by
eloctronic service, registored of certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box: .
The Applicant ACREES to receive future Cormunission ordets related to the Applicent's authority in South Curolins
o through the Commission's sServive System. The Applicant authorizes the Commission to serve its orders by using tw e
' mall address as it appears on PRge ont of this Applicetion. To gign up for eService notifications, please ViBit WWW.ECC
gthoanuMyDMSmount- :
r mmnm:nozsm'r AGRESB to tesalve fuwre Commission osdexs Mtotluw:m in South
Cavolina through the Commission's cServige Systemn. -

The Applicant for the Cetificats of Public Conv ¢nicnce and Necessity as set forth in the foregoing, swear of
affirm that all staterents contained in the sbove application are true and correct. ,

Dhea. (o

- Applicant's Signature

D wnes

Tiile of Applicant (.8 President, Ownes, oe.)

8of9
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Certi’ffi'c'a:‘te of Existence

ﬂ‘f’ﬁv‘w—,,
i
FENN

[ ISR

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

E‘ *

E— P&P TRANSPORTATION COMPANY, LLC, A Limited Liability Company duly
1 organized under the laws of the State of South Carolina on January 31st, 2014,
B with a duration that is at will, has as of this date filed all reports due this office,
b paid all fees, taxes and penalties owed to the Secretary of State, that the
bl Secretary of State has not mailed otice to the company that it is subject to being
E’« dissolved by administrative action pursuant to section 33-44-809 of the South
. Carolina Code, and that the.company has not filed articles of termination as of
e the date hereof. o

=

Landh and

A

Aoivaiaas

)
NP

Tyt

Given under my Hand and the Great =
Saal of the State of South Caralina this , I
31st day of January, 2914. )

[

T

IR
Fifadlddaite

j“. ’,' oy
¥ k

vvvvv

Mark Hammond, Secfcmy of State

-y Y vy
I

§=
}
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CERTIF]ED TO BE A TRUE AND CORR OOFY
AS TAKEN FROM AND COMPARED ﬁ THE
GQRIGINAL ON FILE IN THIS CFFICE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE JAN 3 12014

ARTICLES OF ORGANIZATION

Limited Liability Company ~ Domestic % é ég Q
- Filing Fee - $110.00 SECRETARY OF BTATE OF SOUTH CAROL)

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33- -44-203.

e

%]

Jovd

The name of the limited liability j_ :}rz (Company ending must be included in nawe*)

24P Transportarion Lompany L C

*NOTE: The name of tHe limited Liability company must contain one of the following cndings:

“limited lability company” or “limited company” or the abbreviation “L.L.C.” , “LLC?, L.C.”
“LC”, or “Ld. Co.”

The address of the initial designated-office of the limited liability company in South Carolina is

o e
Hnpbmns .sc | 44 /

The initial agent for service of process is

Name N Signatwre of Agent
and the street address in South Carolina for this inirial agent for service of process is

139 Roesd Rl
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blst the name and address of m;h organizec. Only ong organizer is required, but you may have more
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Name
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P&P TRANSPORTATION COMPANY, LLC
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N;.mc ot‘I..ixm'tod Lisbility Company M | TIZMPO V& 'é»'"[‘m f A /Cbmg
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((J] Check this box only if ﬁxé"oompany is to be a term com, . If the com .
company, provide the term gpéciﬁe¢ - pany company is a term

6. {[J] Check this box only if management of the limited lisbility company is vested ip & manager or
managers. If this compauny is to be mansged by managers, include the name and address of each
initial manager. o

(a)

Name

Strest Address

City ‘ [ Zip Code

®)

Name

Street Address

City _ - Swre Zip Code

7. [[3] Check this box pnly if one or. more of the members of the company are to be liable for its debts
and obligetions under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are Liable in their capacity as members.
This provision is optional and does pot have 10 bo completed.

8. Unless a delayed effective dats is specified, these articles will be effective when endorsed for filing
by, the Secretary of State. Specify any delayed effective date and time.
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9. Auy other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted fo be set forth in the limited lability company
operating agreement a8y be included on a separate attachment. Please make reference 1o this

section if you include a separate atachment.

10. Bach organizer listed under qmber‘a- pust sign. / -
Fajiuua/ { cudttd //3/ /%
Signature of Organizer Date/ /4
Signature of Organizer , Date

Form Revisad by South Cupolina
Soorceary of Stass, July 2012
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